latrogenic foreign body reactions have been described in most situations in the body. Those which are caused by talcum (magnesium silicate) crystals have been well documented, especially if they occur in the peritoneal cavity. Others have occurred in response to silica, berylium, and zirconium and numerous other substances. In the nervous system they are not common but have been reported after the use of bone wax and the introduction of lipiodol into the spinal theca.
Gel-foam has been used as a haemostatic agent in surgery for many years and most reports are favourable (Corell et al., 1945; Pilcher and Meacham, 1945; Blaine, 1951 Blaine (1951) studied the effects of the gelfoam in animal muscle and liver and reported his histological findings. He found that by the 11th day the gel-foam was surrounded by fibroblasts, round cells and some giant cell systems were visible, and the gel-foam itself was in an advanced stage of digestion. He concluded that gelatin sponge is absorbed or organized in approximately four to six weeks, always provided that too large an implant had not prevented the access of phagocytes. The only previously recorded adverse reaction was by Shenoi (1973) who found that the formaldehyde incorporated with the sponge caused sensorineural hearing loss in stapedectomy patients.
This report is an attempt to warn against the use of gel-foam in the cranial cavity in situations where the giant cells and fibroblastic reaction can be disadvantageous. The granulomatous reaction can be so marked as to cause an increase in the intracranial pressure or, as in this case, unforeseeable sequelae. Blaine (1951) stated that care should be taken to avoid the use of large volumes of gel-foam which would increase the giant cell reaction in any area. Light and Prentice (1945) found that the brain surface showed no appreciable reaction but we have noted that the reaction may involve the superficial blood vessels causing them to undergo thrombosis with subsequent infarction of the underlying brain.
It seems pertinent, therefore, to warn against the use of gel-foam in enclosed cavities where the enormous giant cell reaction may be harmful. While appreciating its value in other sites in the cranial cavity, we would advise against its use in cerebral tissue itself.
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